I’'m interested in being an Emerging 200 participant!

BUSINESS NAME:

OWNER/PRESIDENT/CEO NAME:

ADDRESS:

DAYTIME PHONE: FAX NUMBER:

EMAIL:

Briefly Describe Your Business and Interest in e200:

Return to the US. Small Business Administration: ATTN: Carolyn Terrell

By Mail: U.S. Small Business Administration
Colorado District Office
721 19" St., Ste 426 OR By FAX: 303.844.6490
Denver, CO 80239

Completion of this form is an indication of your interest in the e200 program and does not
guarantee that your firm wilf be an e200 participant. Space is limited and offered on a first
come, first served basis.

** Companies that will most benefit from this training are small businesses that have been
in business three years or more, have achieved revenues of $400,000 or greater, and are
located in the inner city. **

Co-sponsorship Authorization = XY Z SBA™s participation 1 this co-sponsored acuvity is not an
endorsement of the views, opinions. products or services of any co-sponsor or other person or entity, All
SBA programs and services are extended to the public on a nondiscriminatory basis. Reasonable
arrangements for persons with disabilities will be made if requested at least two weeks in advance.

For Questions Contact SBA at (3003.844.2607 x260)
Fax completed form to (303.844.6490)



